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AFA MEMBERSHIP FORM

July 2011 to June 2012
	 NAME:                                                       
	DATE:

	ADDRESS:
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NEW MEMBER       RENEWAL 

	EMAIL:

	I WOULD PREFER TO BE CONTACTED BY        Email            Mail         

	NAME OF PERSON/S WITH ALBINISM:

	PHONE (HOME):    (        )

	MOBILE:                 

	ALBINISM TYPE & VISUAL ACUITY:

	RELATIONSHIP TO PERSON WITH ALBINISM:

	MEMBERSHIP TYPE
Please indicate whether you prefer to receive your newsletter in hardcopy of PDF form. 
PDF newsletter 
Hard copy newsletter

Individual 

$40
$45
Family

$45
$50
Unwaged *
$32

$32

Individual Professional 

$40
$45
Organisational **
$60

$60



	* Unwaged – no income other than Centrelink benefits

** Organisational – can copy and distribute newsletter within the organisation

Membership fees            $ _____________         

Donation – thankyou!      $ _____________         

Total                               $_____________         

PAYMENT methods – see over
PAYMENT METHODS

 (     Direct deposit St George Bank, BSB  112879
 Account number: 128217786  

         Account Name:   Albinism Fellowship of Australia. Please leave your            

         surname as reference for validation. Email your form to  

         membership@albinismaustralia.org. Have you paid?      yes         no                       

         Transaction ID used………………

         Post Australian cheque or money order to “Albinism Fellowship of 

         Australia” , and post with completed forms to: PO Box 5281, Erina Fair, 

         NSW, 2250, Australia

         Paypal Overseas only. Please email  HYPERLINK "mailto:" treasurer@albinismaustralia.org
         for instructions, and to confirm the amount payable, including Paypal fees. 

	FAMILY DETAILS: Names and DOB of family members (optional), so that we can remember your birthday!

Name                                                           DOB             

Name                                                           DOB             

Name                                                           DOB             

Name                                                           DOB             

Name                                                           DOB             

	RESEARCH INVOLVEMENT

AFA welcomes research which furthers understanding of albinism.  AFA are willing to collaborate with research that have been approved by an ethics committee in accordance with the National Health and Medical Research Council's guidelines.  Your choice below will dictate how we handle your personal information.  
 
Please tick appropriate box (ONE only):
       1.  My personal information, and that of others that I provide on the AFA membership form can be used in any relevant research projects that have ethics approval.
       2.  My personal information, and that of others that I provide on the AFA membership form cannot be used in any relevant research projects without asking me first.
       3.  My personal information, and that of others that I provide on the AFA membership form cannot be used for any research projects.
 

Notification of each research project collaboration will be sent around to the membership as a courtesy, but individual members will not always be contacted.  If you later decide that you do not agree with a particular project you will be required to contact the principal researcher of that project and ask to be withdrawn. If additional participation is required of the membership, then a specific notice will be sent around on behalf of the researcher.
 Would you also like to receive any other requests or paperwork directly relating to albinism related research by mail?         Yes             No        


Welcome, and thankyou for re / joining the AFA!                                                 Please complete form overleaf


Photo Permission and Release Form

I hereby give my unconditional permission to the Albinism Fellowship of Australia (hereby referred to as ‘the AFA’) to use photographic images taken of me (and/or my child) during AFA gatherings and release for the purposes of promoting and publicising the AFA, its programs and resources.  I expressly release the AFA from any claim for financial compensation now and in the future arising out of the use of the photographic images in accordance with this permission and release.

I expressly acknowledge and agree that all rights in the said photographs including the copyright therein and the ownership of the physical negatives and/or digital images belong to the AFA.

I understand that these images may be used in newspapers, newsletters, conference proceedings and other material, and also on the internet on the AFA’s website and I expressly authorise such use.  I also expressly authorise the AFA to grant to others the right to use the photographic images so long as it is for the benefit of albinism awareness education or programs and in a manner which is controlled and authorised by the AFA. I also understand and acknowledge that once this image is posted on the AFA’s Web Site, the image can be downloaded.  

I acknowledge the right of the AFA and give express permission to crop or alter the image(s) at their discretion.  I acknowledge that the AFA may not use the image(s) at this time, but may choose to do so at a later date and also expressly authorise such later use.

I agree to indemnify and hold harmless the AFA from any claims arising from such activities and expressly include within the scope of this indemnity and release the following persons:

· The executive committee of the Albinism Fellowship of Australia 
· Other committee members, state representatives and other volunteers working in a capacity under the name of the AFA.

I certify that I am over 18 years of age.

Name:

Date:



Phone:


Address:


Email address:


Signature:  


For persons under the age of 18, the permission of a parent or guardian is required on the Photo Release Form.

I hereby grant permission to the Albinism Fellowship of Australia to use photographic images of my child as outlined above.

Name of child: __________________________________ Date of Birth of Child: 

Name of child: __________________________________ Date of Birth of Child: 

Name of child: __________________________________ Date of Birth of Child: 

 FORMCHECKBOX 
 Please identify this child by first name ONLY. FORMCHECKBOX 
 Please do not identify this child by name.

 FORMCHECKBOX 
 I do not give permission for website use, only printed matter

I certify that I am over 18 years of age and I am the parent / guardian of the above named child.

Signature of parent or guardian: ________________________________________________


If you prefer not to allow permission for yourself and / or your child, please mention it here. We will endeavor to keep those named below out of direct scope of any recording, but may inadvertently include likenesses in group, audience or crowd recordings. 

I do not allow images of those named underneath to be used in any way for publicity, promotional or educational resources

Name:


Date:



Phone:


Address:


Email address:


Signature:  
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